Indiana State Police Methamphetamine Laboratorv Occurrence Report

This form complies with the staluoey coquiretienl set forth n IC 3-2-135-3,

Date: (3-N4-200% Address:  MceFadden nde Mover

Case #: 32-28279 Terre Haule, TN

County: ¥ivo 47802

Type of Laboratory Seizure (check one) seizure Location (cheek all thal apply)

[ Operational Lab [ ] Residence [ ] Howel Motel

[ ChemicaliGlassware/Equi pment {only) [} Cutbuilding, X] Open —No Structare
D Dumpsite (only) [] vehicle [ Other:

It¢ms Vound: Location (hedroom, kitehen, open air, en]
{check all thai apply)
[ Lithium/Ammenia Reaction(s):

[ ] ed Phosphorous/lodine Reaction(s):
[ 1 Flammable Solvents:
Water Reuctive Metal {LithiumY: woods

Bd Anhydrous Ammonia: woods
[]IIydrochloric Acid Gas (enerator(s):
[ Comosive Acid:

[ 1 Corrosive Base:

] Other (item and Jocation)

Child under age 18 discovered (check one) Investigative Information

L Yes {number present) (] Cphedrine/Pssudoephedrine Tracking Log
X No [ RetailMerchant Tip

¥ yes, lax report to Child Protective Services D Other:

This report is to be faxed to the following agencies that serve the location:
lire Department: Rilev ¥YID Fax: 812-834-3610
Fax: B12-234-1010
Fax: NA

Uealth Departmeni: Vigo County
Chitd Protection Scrvice: NAA

Lor further information regarding this methamphetamine laboratory, contact
Lvestigating OMicer: Ritch A, Revnolds  Phone (812)299-1153

##*  This form is 1o be fuxed to the Fire Departinent, Houlth Department andiar Child Proleelive ’Seu lces Drepartment
listed wwithin 24 hours of scene processing,
###  This form s lo be included with the case file, and a copy sent ta the Clandestine Laboratory Team Leader for retention.




